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f1 Type of Recnplent Commlttee._Au Commlttees - CompleteParts 1, 2, 3, and 4, 2. Type of Statement: RK
i Offceholder Candidate Controlled Comm;ttee [1] ~Ballot Measure Commifiee [ Preelection Statement

(O state Candidate Election-Committee
© Recall

(Also.Compléte Part 5)

| GeneraI Purpose Committee
.- () Spopsored. M
[@F Small Coritributor Commiittee
O Political Party/CentraI Committee

(- Primarily Formed

[ Quarterly Statement
X Semi-annual Statement

[] Spedial Odd-Year Report *
o) CSontrolIed q [ Termination Statement [J Supplemental Preelection
ponsore : . .
(/?/ o Complete Part ) [ Amendment (Explain below) . Statement - Attach Form 495
P;rr imarily Formed Candidate/
Off fficeholder'Commiittee
(Also Complete Part 7)

o

1

3, :C f'mlttee Informatlon : 5 o I_-‘1 : ,gg’;%%‘a Treasurer(s)

COMM]TTEE NAME (OR CANDIDATES NANE IF No COMMITTEE) | NAME OF TREASURER

Margaret for Council ' Dennis Chiu

: MAILING ADDRESS
s — - I V . -

STREET ADDRESS (NO.P.O. BOX) } CITY STATE  ZIP CODE AREA CODE/PHONE

) L I : San Jose : Ca 95134

CITY ST SJATE  ZIf cq[JE . AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mountaln Vlew ‘ , CA 194041

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO: BCX

I

MAILING ADDRESS

S e . S‘I‘ATE 7l Gor
Mountam Vlew .. .CA ‘ 944

DE - AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL ‘FAX / E-MAIL ADDRESS
margaret@votemak org

OPTIONAL: FAX/ E-MAIL ADDRESS )

e

Verlflcatlon

‘Thave used all ‘reasonable’ diligence:in prepanng and reviewin

certify under penalty of perjury under the Iaws of the St ate
1 30/ Zaor :

Executed on

Executed on: J ISD I 1-055

Date

Executed on

Dale

Executed on

Date

)

g information contained herein and in the attached schedules is true and complete. |

B!
Y - — WreasurerorAsslstantTreasurer
Signature of Controlling Officeholder, Candidate, State Measure Propangntor Responsible
By _
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
By

Signature of Controliing 6ﬁiceholdar, Candidate, State Measure Propanent FPRC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia
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Ballot Measure Co‘mmittee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[[] SUPPORT
] OPFPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 8QUGHT OR HELD

DISTRICT NO. IF ANY

Prlmanly Formed Commlttee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
' ’ [[] SUPPORT
(7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] orrPosE

Attach continuation sheets if necessary

]
. . Type or print in ink.
Recipient Committee
Campaign Statement
CoverPage—Part 2
. |
. . T ugl
5. Officeholder or Candidate Controlled Compmittee 6.
NAME OF .OFFICEHOLDER OR CANDIDATE ' :
Margaret Abe-Koga |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICTi NUMBER IF APPLICABLE)
Mou_ntam Vlew. CltyCounclI » .
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) | CITY STATE zP
. )
: M_ounta nView CA 94041
: ]
|
Related Commlttees Not Included jin thls Statﬁment: List any committees
~.not, mcluded in thls statement that are; controlled b ' -or.are primarily formed to receive
‘contnbut:ons or make expendltures on beha][f of your gandidacy.
COMMITTEE NAME T 1 {llb. NUMBER
NAME OF TREASURER 3 || CONTROLLED GOMMITTEE? 7.
‘ {7 YES [ No 3
COMMITTEE ADDRESS STREET ADDRESS (NO.P.0/RO
X A
CITY . 'STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME |IID. NUMBER ™
NAME OF TREASURER CONTROLLED COMMITTEE?
1 YES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.C|BO
cITY STATE ZIR CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California -
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Campaign Disclosure Statement |

Type or print in ink.

_ SUMMARY PAGE

w ) Amounts may be rounded : ‘
Summary Page to whole dollars. Statement covers period . JoINNIZel AT 460
from 10/27/04 ‘ FORM
: 12/31/04 NG s
SEE INSTRUCTIONS ON REVERSE through Page °fv
NAME OF FILER § 1.D, NUMBER
Margaret Abe-Koga i 1266286
Con tributions Received | Column A Column B Calendar Year Summary for Candidates
5 (FROM ATTAGHED SCHEDULES) TomLTooATE Running in Both the State Primary and
é General Elections
1. Monetary ContribButions .......c.coceeoeeeeeeeoreerceseesnned .. Schedule A, Line3 $ 0 $ 151 32-90
) 0 500.00 111 through 6/30 7/1 to Date
2. Loans RECEIVED ...ccvveerieeeirececiveevetrs e eeereresesna e Schedule B, Line 3 A
3. SUBTOTAL CASH CONTRIBUTIONS oo o | Addines1+2 0 5 19632.00 | 20. Contrbufions R s
4. Nonmonetary COntributions ..........eeeeenivcccenennds ;Schsdule G, Line 3 0 0 21. Expenditures ,
5. TOTAL CONTRIBUTIONS RECEIVED isevveervcenndierncihs Add Lines 3 +4 § 0 $ 15632.00 Made $ $
Expenditures Made » Expenditure Limit Summary for State
6. Payments Made ........couvrcereevnonnenecercene s .. Bchedule E, Line4 $ 497.60 12672.45 Candidates
7. L0ANS Made .....cveecereretcerene et .. Schedule H, Line 3 0 0 22, Cumulative Expenditures Made*
' . Cumulaiive Expenditures Made
8. SUBTOTAL CASH PAYMENTS ...ooocevvveorrescvenses e AddLines6+7 $ 497.60 _ 12672.45 (1 Subjoctto Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ........cvucecrercecd s . Schedule F;, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........veeeeremereeireseeen | . Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...tcoevereovrrreenecc . AddLines8+9+10 § 497.60 g 12672.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous SumijraryPage, Line16  $ 3457.15 To calculate Column B, add / / $
13. Cash RECBIPLS v e s, Colutmn A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts :
14. Miscellaneous Increases 10 Cash ..o.veereennnd|.. Schedule |, Line 4 from' Column B of your fast / / $
Lo ) 497.60 report. Some amounts in
15. Cgsh Payments .......ocecvememeeemresereis e eeesenees e Column A; Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, thep subtract Line 15 $ 2959.55 | figures that should be
. L oo : ‘ subtracted from previous )
If this is a termination statement, Line 16 mqst be zero period amounts. I this is / / $
o . ‘ - . the first report being filed
. AN ; ; . ? 0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .ol . Sphedule 5, Pert2 § cary over e amounte | *Since January 1, 2001, Amouts in this section may be
R : e T —— from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..c...coveeeeceeeereesersenn, Ses|instiuctions on reverse  $
19. Outstanding Debts Add Line 2 + Lige 9 Column Babove  $ FPPC Form 460 (June/01)
FPPC TolI-Free‘ Helpline: 866/ASK-FPPC
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Schedule A Amel;st;] P!r,i"; i"roi:';-ded SCHEDULE A
. . . : o ay be -
Monetary Contributions Received ; to whole dollars.  Statement covers period  RYNEIZSINI 460
from 10/27/04 FORM .
| 12/31/04 R -
SEE INSTRUCTIONS ON REVERSE through Page T+ or S
NAME OF FILER | 1.D. NUMBER
Margaret Abe-Koga ; 1266286
e 3 -~ AMOUNT CUMULATIVETODATE |.  PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF| CONTRIBUTOR | GoNTRIBUTOR IF AN INDIVIDUAL, ENTER ,
DATE ; PATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSC ENTER 0. NUMBER) CODE * O L BLOED TR RV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, 1IND
11/07/04 | SEIU Local 715 PAC &ICOM D # 782-248 $500.00 0.00 0.00
) E gpj | Contrilbotreve Rebra ok,
5@\/ dc’)&({, C}A" (2 T=Ng-N| scc NO"C‘ %EPO&‘X@OL:: -— Q‘&SQG‘"N
CJIND '
CJcom
C1oTH
PTY
K scc
IND
[Jcom
C1OTH
OPTY
scc
CIND
Clcom
[JoTH
CPTY
[ascc
CIIND
[Jcom
[C]oTH
Pty
0scc
; SUBTOTAL $
Schedule A Summary 7{) *Contributor Codes
1. Amount received this period — contributions of §180 or more. 0.00 g‘g\; 1n§iVi§;aLt Commit
Y . - Recipiel mmitiee
| (Include all Schedule A SUBLOTAIS.) ....ccovvvceri et s e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $380 ...........cc.ervrcccceicrnrnns $ 0.00 Sﬁ:g};ﬁal Party
3. Total monetary contributions received this period. | SCE~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) cccecceceeervervvnenne TOTAL $ 0.00 .
. ‘ : FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




. . L SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA
G ) Amounts may be rounded 460
Payments Made to whole dollars. from 10/27/04 FORM
12/31/04 |
SEE INSTRUCTIONS ON REVERSE through Page - of =S
NAME OF FILER 1.D, NUMBER
Margaret Abe-Ko‘ga ‘ 1266286
CODES:. If one of the following codes accuratgly | ]descnbes the payment you may enter the code. Otherwise, describe the payment.
CVP - campaign paraphernalla/m|sc MBR member communications RAD radio airtime and production costs
CNS" ‘campaigh consultants MTG meetings and appearances RFD  returned contributions
-= CTB-+.contribution-(explain ronmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC- civic. donatigns - PET  petition circulating TEL  twv. or cable irtime-and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events o POL  polling-and- survey research TRS stafflspouse travel, lodging, and meals
IND  independent -expenditure supporting/opposing others (e>1(; fain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration .
LT campaign literature'and mailings j PRT  print ads WEB information technology costs (internet, e-mai)
NAME AND-ADDRESS OF PAYEé
(IF COMMITTEE, ALSO ENTER{.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yotto Koga Reception
o o $297.60
Mountain View, CA 94041
Barry Tao
o - WEB $200.00
Palo Alto, CA 94306
* Payments that are contributions or indeiiendent expenditures must also be summarized on Schedule D. SUBTOTAL$ $497.60
Schedule E. Summary i ‘
1. Payments made this period of $100 or more. (Inclide all Schedule E SUDIOTAIS.) 1.ttt st s en et es e $ $497.60
2. Unitemized payments made this period of UNAEI $100 ...........ccuurreeerieerirsiseesieeissesieeeeseseereseeesees s ssesesessees e se s ee e eeeesees oo eseeeeeeeeseeeeee $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling .) c..occevvveeeeeeeeeenne, TOTAL $ $497.60
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




